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　Celiac Artery Compression Syndrome（CACS）
は1960年代に Harjola１）や Dunbar２）らによって
初めて報告された疾患であり，横隔膜脚を橋渡

















































































の提唱した臨床症状と US 所見を用いた CACS
の診断基準は満たしており，本症例は広義の
表１　血液検査所見
＜ CBC ＞ ＜生化学＞
WBC 5820/μl TP  7.7 g/dl BUN 10 mg/dl
Neut 55.2% Glu  90 mg/dl UA 4.5 mg/dl
Eo 1.2% T-Bil 0.8 mg/dl Amy 94 IU/l
Baso 0.5% ALP 225 IU/l CRP 0.04 mg/dl
Lym 37.1% γ-GTP 24 IU/l
RBC 468×104/μl LDH 224 IU/l ＜赤沈＞
Hb 14.1g/dl Alb 4.7 g/dl 60分 8 mm
Ht 42.3 % Glb 3.0 g/dl
Plt 30.7×104/μl ChE 484 IU/l ＜電解質＞
ALT 75 IU/l Na 136mEq/l
AST 43 IU/l K 4.7mEq/l
Crn 0.40 mg/dl Cl 99mEq/l
T.cho 172mg/dl
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図１　上部消化管内視鏡検査所見











図５　CT angiography の3D 再構築像
3D 再構築像でも，腹腔動脈の起始部に僅かな口径不同を認めたものの，明らかな蛇行や狭小化
は指摘できなかった．
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Possible diagnosis of celiac artery compression syndrome in a patient 
who had abdominal pain during and after eating
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ABSTRACT     We report the case of a girl in her teens, who, some years ago, had pain due 
to cramps in the upper part of her abdomen during and after eating.  She was not treated, 
but the pain spontaneously disappeared.  However, later, she started having frequent bouts 
of pain, and its severity began to increase about 2 to 3 months ago, and thus, she visited the 
division of outpatients clinic of Kawasaki Medical School Hospital.  We noted that the pain 
occurred during and after eating, and it was the most severe immediately after eating; after 
about 30 to 60 min, the pain gradually subsided.  Blood and urine examinations revealed no 
obvious abnormalities, and upper gastrointestinal endoscopy indicated no obvious causes of 
the symptom.  After a routine abdominal ultrasound (US), measurement of celiac artery blood 
flow showed high blood-flow velocity, which met the US diagnostic criteria for celiac artery 
compression syndrome (CACS).  Although contrast-enhanced computed tomography showed no 
obvious narrowing of the celiac artery, a possible diagnosis of CACS was made.  Some patients 
who had abdominal pain associated with eating and were treated as functional dyspepsia might 
have CACS.  Therefore, awareness of the disease itself and establishment of a medical care 
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system are required in the future.
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